
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

n 
f?E€PiVtn 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. |I2FE4MCQ HAillCEHTEi': 

I I I I I I I. I _L_L I I 

Q 
5 

ADDRESS (number and street) 

Check If different 
than previously 
reported. (ACC) 

I I t I I I I I I I I I I I I I J L 

L I I I I I I I I I I i I I I I I III II 1 L 

t I I 

2. FEC IDENTIFICATION NUMBER T CITY, 

1^ 
STATE A 

i 1 

ZIP CODE , 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

5 
5 
8 
6 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

0 

0 
0 

0 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

'January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report , 
(TER) 

(b) Monthly 
Report 
Due On; 

[] Feb20(M2) [] May 20 (M5) Q Aug 20 (M8) 0 
Year Only) 

[] Mar20(M3) [] Jun 20 (M6) [] Sep 20 (M9) 0 ^c^O (M12) 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) ^ Jan 31 (YE) 

(c) 12-Day ' Q Primary (12P) Q General (12G) Q Runoff (12R) 
PRE-Election 

Report for the: Q Convention (12C) Q Special (123) 

Election on 

•snnr •amn ' In the r-**" 
State of 

(d) 30-Day _ 
POST-Election O General (30G) Runoff (30R) fj, Special (30S) 
Report for the: 

Election on 
H'I'MI I I B I B 1 r i yrVI V I V rc In the . 

State of 

5. Covering Period 
imr 

S 
/ rrrg* 
10 1 

'V I'V il"V"»"V 
through 

W fu I / i'B'»'B"l| r fV"rV"N""f' xr yn ^ 

I certify that I have examined this Report and to the best of my knowledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 
Trrr 
0 1 

I I'D"* 'D irrr-L£i no I H 

NOTE: Submission of false, erroneous, or Incomplete Information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

, )|J6- (Criyi^ ConAflriifTee 

Report Covering the Period: From: 
la-riB" 
OS 

irrv 
O . 1 

V > V 
LO I H To: 

•Vi-^.-ry-ryri 
-L P IM 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Fland 
January 1, 

V a V 11 

z? 
(b) Cash on Hand at 

Beginning of Reporting Period. 

1 
4 
0 

2 
7 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) .. 

7. Total Disbursements (from Line 31). 

3 
3 8. Cash on Hand at Close of 
7 Reporting Period 

(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

6 1 HH Z 

n 560 O 

13 zm 3 
I J 

0 0 o 0 

J I I'll ik 
t' "1 "1 "'T' I I f I 

A. 

"I' ^ u M 

2 ^ o 0 o 
it ii n fi -n •< 

i : : .\.\Xz..s.6p 

» 'I J 

» • ^^^1 i 

I J J' J i 

. — .1 P31.H. 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

ACtTtVisKS P(TO&>ACC(iS tjoc ?AO 

Report Covering the Period: 
pP-T 

From- J / 
0 t 

r-rrtT 
^o I 1? To: 

Tnn ' n-nri ' frrvrf-v;rir/1 
0T\ \ 3,0 \Zo 

I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

1 

I 
1 
8 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

nH5ooo 
i 0 0 oo 

~ri3\5\oyp 

0 

1 65 0 00 

0 

;e:; 
0 

'6 1 

0, 

?*r- i -*«' . 

j 
•- w 

t • 

.w 

2 5, ^ 

11 ^ Z^.o o\ 

0. \ 

, hi l/>> 

0 

o_ 
' ' o '. j 

r 

r 11,/ .2 5,6 o\ 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

0 

1 
2 
7 

(11) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) • 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 u s e. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans Made 
28. pefunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

0 

0 

0 0 

3 ooooo 

0 

0... \ 0 

Q.' 

0 
r 

' 

0 • • • KU [ 
fi r m B n p KD C 

U I 

« U « > J ^ L 

^2^ 

. y y . u L • * 
y y . y y » 

o • n n 

c U t. J u 

^ OO o o o 

I:::: 

L J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
.. Receipts n 

Pa^e 3 

Write or type' CorrirTiltt'ee'Name 

Report Covering the Period: From: 
! p-g^l / yTVTVTVTj 

To: cz]' TTTV 

I. Receipts 

11. ContributioFS (other than loans) From: 

(a) Individu^^Persons Other 

Than Politiral Committees 

(i) Itemized (use Schedule A) JS^C 

4 
0 

2 
7 

I 

I 

(ii) Unitemized 

(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 

(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received 

14. Loan Repayments Received 

15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 

to Federal Candidates and Other 

Political Committees 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)) .. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date . 

7450.00 

! 0 0 0 0 

0 

n,5.5.o:.o.o\ 
\ 

• r 

I 

1
 

I 

• 
f • 1 
1

 

• 
i 

1 .1; ; 1; 

1 

::: 

HI r 

ZZ] 

19. Total Receipts (add Lines 11(d), 

12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19). 

ID 

L _l 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) .....T..'.......T.....T.. 

34. Total Contribution Refunds 
_^(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from.Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(1) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) • 

DETAILED SUMMARY PAGE 
•: • , Of pisbursemonts. 

Page 5 
~l 

COLUMN A 
"fotarThis Period 

L : C^)LUMN B 
Calendar Year-tbrQa^^^^ 

- y 6^ o 0 0 
••ii. Mrl^ ^niii 

o 

.li. A. 

II", 

I \ i 25 oo 

•A««A=aiS>, 

0 
"1TT?T7^ 

SID 
a 

0 
1 

1 
2 
7 

3 

L J 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE I OF i 

X 11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

n 

1 
4 
G 
5 

1 
2 
7 

5 
5 
9 
2 

A. 
Full Name (Last, First, Middle Initial) 

pE-TTi.^ / 
Mailing Address 

33-2- CAfLU-t 
City 

•STuTt<-t^A9rr 
State ^ Zip Code 

A,?. -7Z.1 feo 
FEC ID number of contributing 
federal political committee. • • ' • • ' ' 
Name of Employer Occupation 

Full Name (Last, First, Middle Initial) 

Mailing Address _ 
3A 15Z-

City 

HtjKoeH 
State Zip Code 

AC- -7Z34'7 
FEC ID number of contributing 
federal political committee. ici 1 
Name of Employer Occupation 

Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) ^ O OKO<^ 
•r—p A I 

Date of Receipt 

Ilifl I II / prv-tn ' i V k V n y yin I 0.5 HJ] H] 
Amount of Each Receipt this Period 

I ^ 

Date of Receipt 

Imnri / i o u B i / i v y v u v y /, • 23] ED EEE!] 
Amount of Each Receipt this Period 

B r m r r 
SOO 6 

II r 

Full Name (Last, First, Middle Initial) 

c- 3cW^^Vu.r . 
Mailing Address / 

ho s Oovk-ou>6tfO O0-, 

Date of Receipt 

City State . . Zip Code , 
(it 6 

EZ]'0'EH] 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. \c\ : . n • • • yoo oc - • • '*— ' • 
Name of Employer Occupation 

SUBTOTAL of Receipts This Page (optional) \.3 PP..Op 
TOTAL This Period (last page this line number only). 

rrtzo A /c..^ •»v\ r>«.. rtoior\rto 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

III. Net Contributions/Operating. Ex
penditures 

33. Total Contrib'Otlbns'(other than loans) 
-(from Line t1(d), page 3).. 

34. Total Contrlbutiori Refunds 
(from Line 28(d)) 

35.- Net Contributions (other than loans)..-. 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) • 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

"7 5^ So. 00 
0. 

''' '0' ' ... 

4 
0 
3 

2 
1 
5 
3 
9 

L J 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
,JJ^g separate,5checlule(s) 
•for each category of the 
• Detailed Summary Page 

FOR LINE NUMBER: LPAGE 'Z. OF ^ 
(check oniy one) 

ifa • lib" 11c "12 '' 

13 
1 

14 IS"' 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such comniittee. 

NAME OF COMMITTEE (In Full) 
I' 

A. 
Full Name (Last, First, Middte Initial) 

"^ikLofcs ^ _• 
Mailing Address 

3*^ yjJooO^x/J^ 30 S 
City State . « Zip Code 

t'S- 7i\o\ 
FEC ID number of contributing 
federal political committee. i I 

0 
5 

1 
2 
7 

5 
5 
9 
4 

Name of Employer 

SeLf^ 
Receipt For: 

^ Primary 

• Occupation 

General 
Aggregate Year-to-Date ' 

Other (specify) J pp.,0,01 

Date of Receipt 

Amount of Each Receipt this Period 

LOO 00 
i I iiy ,1, 1 -> i 

B, 
Full Name (Last, First, Middle Initial) _ 

Mailing Address . ^ ^ 
-ST. 40 25? 

Date of Receipt 

n? 

City state Zip Code 

ML -723*7 

/ rm-F-* < i v y y J 

£JL kol ZQJA 

FEC ID number of contributing 
federal political committee. c| 

Amount of Each Receipt this Period 

/ O d o 00 

Name of Employer 

Receipt For: 

Primary 

Occupation 

General 
Aggregate Year-to-Date T 

Other (specify) .^UPP 9 gSL 
Full Name (Last, First, Middle Initial) ^ 

Mailing Ad^ess 

City 

d_^ess 
y.o. boy -?/; 

(/>) ytJtJ 
StateZip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

:r-
Amount of Each Receipt this Period 

^ i , . ^ ̂  0 O 

Name of Employer Occupation 

Receipt For: 

I I Primary i General 

I I Other (specify) 

Aggregate Year-to-Date ' 

— .) - ,75 

SUBTOTAL of Receipts This Page (optional). So. 0 0 

TOTAL This Period (last page this line number only).. 

.4^ OWN n^,. rxof-yAAO 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for eacti category of the 
Detailed Summary Page 

FOR LINE NUIVIBER: | PAGE j OF </ 
(check only one) 

11a lib 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
n 

1 
4 
Q 
5 

1 
2 
7 

5 
5 
9 
5 

Mailing Address r* 

City - State ^ Zip Code _ NL -72.U<=1 
FEC ID number of contributing 
federal political committee. C FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) ^ 

•?Ll^vrr\iJG Co. B. 
Mailing Address 

City 

loo \l I 
state . Zip Code 

FEC ID number of contributing 
federal political committee. 0 
Name of Employer OccupatioTT 

Receipt For: 

Primary General 
Aggregate Year-to-Date T 

Other (specify) \ .ooo o< 
'lit' 1,1—i. 

Date of Receipt 

mr B' T'b' V » V 1 V M 

Amount of Each Receipt this Period 

SoO o o 
1 I iCksrt I .r ^ i. 

Date of Receipt 

ES'EIj'EiZn 
Amount of Each Receipt this Period 

I I' 

. u.„j. ,a. \ 5 o o oo 

Full Name (Last, First, Middle Initial) 

Mailing Address 
'^M7\ 1^-2^ 

City 
OI^LLen 

State . « Zip Code i 

1^ izyiM 
FEC ID number of contributing 
federal political committee. 0 ~ 

^ Nk—-w—* ! 

Name of Employer Occupation 

3r[^WvAu€-(^ 

Date of Receipt 

oJfj 22J 
Amount of Each Receipt this Period 

H 

Receipt For: 

1^ Primary 
Other (specify) 

SUBTOTAL of Receipts This Page (optional). 2,8 o c> oo 

TOTAL This Period (last page this line number only).. 

rzrzr^ A -ivx 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE </ OF M 
(check only one) 

11a lib 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 
5676 epsr 

City 

KcC-ehet 
FEC ID number of contributing 
federal political committee. H n I I n !• n f 

1 
4 
0 
5 

1 
2-
l B. 
5 
5 
9 
6 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date • • • ^o "<? y 'O I • • •' • ' 
Date of Receipt 

IirsTn / rn-tf 5 i / i v y v y y u v i 12] im [12221 
Amount of Each Receipt this Period 

I Cc?o'o"o| 

Full Name (Last, First, Middle Initial) 
f l^fcttJCRSVivP 

Mailing Address 
tlHM ftT 

City state Zipcoe, 

Date of Receipt 

IHIi U M I / rb-VVN / H] [Hi 
FEC ID number of contributing 
federal political committee. n ' p F r 

Amount of Each Receipt this Period 
u u [H S <? C> <2) o 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

A AS O O t> 
' • -7 ti r • • A . 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. IPEZZZZZZZZ] 
Name of Employer Occupation 

Date of Receipt 

pr^ / p-vTrj ! IVII V y rw-rj 

Amount of Each Receipt this Period 
y y u y u y L • u 

• ' t" « . t.A . • 

SUBTOTAL of Receipts This Page (optional) ^ ( O O O, 0^ 

TOTAL This Period (last page this line number only) ^ 

rrcr/^ A -iv* n-... 



SCHEDULE B (PEG Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE I OF 2 

21b 22 y 23 24 25 

27 28a 28b 28c 29 
26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) D O 

^\a PILODU<L£(?^'GILOA? VKJC 'PAC -

A. 

Full Name (Last, First, Middle Initial) 

for \A SewtTe 
Mailing Address 
P.O. ^ox gi-o 

Date of Disbursement 

TTnn r-rrrrrr 
zo \ H 

City 
L»TTi-€ (L«>cV<-

Purpose ot Disbursement 

State . ̂  Zip Code 
-72.2X)3 

Candidate Name 

G 
5 

1 
2 
7 

9 
7 

Office Sought: Flouse 

Senate 

President 

State: District: 

t I 
Amount of Each Disbursement this Period 

Category/ 
Type 

1 I < < I i I J 'i ^ 

I 0 0 o oo 
i 1 ?' R I ' yt i A -I I 

Disbursement For: 

Primary ^ General 

Other (specify) y 

B. 

Full Name (Last, First, Middle Initial) 

pgr CoKi6<^S^ 
Mailing Address 

P.O. 

Date of Disbursement 

nrnr! / ryr^ , j v i v i'/ i,v ES -LL 
Purpose of Disbursement 

State . _ Zip Code 
KfL iz-isl 

Candidate Name 

STfeO V^O M. 
Office Sought: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Soo OO 
I H ? • 1 " 1 i 

House 

Senate 

President 

Disbursement For: 

Primary 

State: District: 

General 

Other (specify) 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

Mailing Address fei. [L4J 
City 

Purpose of Disbursement 

~THI.D C 

Zip coda 

Candidate Name 

Office Sought: 

Category/ 
Type 

Amount of Each Disbursement this Period 

state: K< 

House 

Senate 

President 

Disbursement For: 

Primary 

c A-. 
\ o oo oo 

District: 

Other (specify; 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

CC/^ O OVX D«.. no/OAAO 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE 7. OF L 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Addre; 

Date of Disbursement 

•smri / ID ID I / prrTTTTflT 
£iJ UJJ 

City state . ̂ Zip Code 
-yzH-ho 

Purpose of Disbursement 

4 
0 
3 

1 
2 
7 
5 
5 

Candidate Name 

Office Sought: 0 

State; 

Flouse 

Senate 

President 

District.-^^ I 

Category/ 
Type 

Amount of Each Disbursement this Period 

I ' • • • « 
Disbursement For; 

Primary General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

M • M I / I 0 I D I / rTT" 
Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought; 

State; 

House 

Senate 

President 

District; 

CZI 
Category/ 

Type 

Amount of Each Disbursement this Period 

. . . . ... ...... I 
Disbursement For; 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

nrrn / IDID 
Mailing Address 

I V I V I V 
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